To assess the level of awareness and perceptions of Creative Arts Therapy (CAT) among practicing Nigerian clinicians in Obafemi Awolowo University, Teaching Hospital Complex (OAUTHC) Ile-Ife with a view to determining their willingness to incorporate CAT as an adjunctive tool in their routine patient care. Methodology: A Cross-sectional study carried out at the general outpatient department, medical outpatient department, Surgical outpatient department and Dental Hospital units of OAUTHC between April 2018 and September 2019. One hundred participants were selected using simple random method from the pool of clinicians. Data were collected from the participants using selfadministered structured questionnaire. Data were analyzed using STATA 14 statistical software. Results: A total of 100 clinicians participated, 46% male 54% female. Their average age was
INTRODUCTION
The arts can help wellbeing, aid recovery from illness and support longer lives better lived [1] . This was one of the key messages in the inquiry into the role of arts in health and social care conducted by the All-Party Parliamentary Group (APPG) and partners; which beamed a search light on the growing momentum surrounding the arts and health movement [1] . Art provides a temporary and relaxing escape from reality through expression in a nonverbal way [2] . Images, symbols and development of creative material produce positive feelings and relief, minimizes negative thoughts, and provides a less traumatic experience in the face of challenging situations [3] . Art therapy is considered a care option for patients and their family facing the difficult situations of hospitalization [4] . Patients, families and health professionals can benefit from art therapy through its remarkable transformational effects [5] .
Creative art therapy (CAT) is usually prescribed following medical and surgical treatments, or sometimes simultaneously especially in cases of mental health conditions. The focus is mainly on the person and "process of creating" the artwork, rather than on the aesthetic outcome of the artwork itself [6] . Unlike other therapies, art therapy can take the patient away from their illness by shifting their focus away from the illness or disabilities [7] . This helps the clinician to see the patient as a whole being, and not just a physical body that needs only medico-surgical treatments [7] . Through helping patients to be more productive with their lives CAT addresses the limitations of the biomedical model. It leads to re-experiencing normality and personal power, even in the short period of creative engagements [7] . Today it is widely practiced in a variety of settings including hospitals, psychiatric and rehabilitation facilities, wellness centers, forensic institutions, schools, crisis centers, old people's homes, and other clinical and community outreach settings but not popular in African population [8] . During art sessions, art therapists' harnesses clients' inherent capacity to create art to enhance their physical, mental and social wellbeing. It can be done in individual, couple, family or group therapy formats [8] .
Several studies have reported the therapeutic value of CAT. Modeme & Sunday-Kanu observed that music performance is a good therapy for stress management and would consequently prolong the lifespan of Nigerian academics [9]. However, the awareness level of the federal university academics on the health benefits of CAT was low [9] . The therapeutic value of painting and human psychology in Nigeria, was reported by Johnson Abodunrin [10] . He observed that mood elevation and emotional stability were the associated therapeutic value of painting [10] . Ruth Hetrampf and Margareta Warja in a systematic review investigated the effect of creative arts therapy and arts medicine on psychological outcomes in women with breast or gynecological cancer [11] . Their results suggest that CAT may be effective for improving psychological outcomes and more research on gynecological cancer patients are recommended with trials aimed at improving body image and addressing sexual function and related concerns [11] .
Although it is practiced in the United State [12] , United Kingdom [12] , Australia [13] and few African countries such as Rwanda, Kenya, Uganda (host of the 2013 International Arts In Medicine Conference, in partnership with the University of Florida Center for Arts In Medicine) and in South Africa (host of the first African institute for Art Therapy) [14] , it is still relatively new in the Nigerian clinical practice. CAT is gradually making inroads into the Nigeria health care space with the advent of the arts in medicine project by tender arts Nigeria in 2015. Applying this innovative therapeutic method, it has helped patients at the drug unit of Federal Neuro-Psychiatric Hospital, Yaba, sickle cell patients undergoing treatment at Sickle Cell Foundation Nigeria and Children with Cancer at the Lagos University Teaching Hospital [15] .
Studies have shown a lack of awareness of the therapeutic benefits of arts among clinicians in Nigeria which is a reflection of the apathic attitudes of most Nigerians to art generally especially in the area of art education [16] . The perception of art therapy as an adjunctive tool in patient care, among informed and uninformed clinicians in Nigeria is yet to be determined. This may give an insight into the insignificant use of art therapy as an adjunctive tool in patient's care especially in the management of patients with chronic terminal diseases who may not respond well to routine analgesia and therapeutics.
CAT has tremendous effects on the prognosis of patients that have been involved in such, combined with medical and surgical managements [17] . However, the level of awareness, and the knowledge of clinicians to the significance of this adjunctive tool in patients' management as well as their willingness to incorporate it has not been given enough consideration in the Nigerian health care system. The aim of the study is to assess awareness and the perception of practicing clinicians to art therapy and their willingness to incorporate it as part of patient care.
METHODOLOGY

Study Design
This is a cross-sectional study conducted among clinicians at OAUTHC. The study was carried out at the general outpatient department, medical outpatient department, Surgical outpatient department and Dental Hospital units of OAUTHC between April 2018 and September 2019.
The clinicians were selected using simple random sampling method. A box containing 10 wrapped marked paper (5 marked Yes and 5 marked No) was presented to each consenting clinician. Only those who picked yes were recruited into the study.
Sample Size
Sample size was estimated as follow: 
Data Collection
Data was collected using self-developed structured questionnaire which was organized into sections. Section A recorded information on their biodata such as age, sex and specialty. Section B recorded their knowledge on CAT while Section C recorded their opinion on possible use of CAT in patient's management. All participants answered all questions proposed in the questionnaire. Questions were asked to determine level of awareness, perception, attitude towards recommending CAT and willingness to incorporate CAT into patient care. Likert scale with five anchors and response points was used to measure participants perceptions and opinion. Internal reliability of psychometric scale was determined with Cronbach's alpha (=0.75).
Data was analyzed using STATA 14. Descriptive statistics was used to analyses sociodemographic like sex, marital status, educational level and so on. Mean and ranges were used to describe continuous variables. The relative proportion of participants who agree or do not agree with CAT therapy and other associated qualitative variables was analyzed using frequency and percentages.
RESULTS
There were 54 (54%) female and 46(46%) male respondents with an average age of 23.9±2.1 years. About two-third 61(61%) of them were in their 4 th decade of life. Medical doctor respondents were 71% while dentists were 29% Table 1 .
A greater percentage of clinicians, 72% have heard about the term "Art Therapy" while 68% have been involved in one form of art or the other or have artistic skills as shown in Table 2 .
When involved in art processes about 26% feels happy and fulfilled with 57% feeling indifferent. Dance as an art therapy was chosen as the most (Table 2) . Clinician perception to art therapy showed an affirmative response of 73% of respondents agreeing to its efficacy to improve patient's prognosis although with reservation that it will require a long time for its effect to manifest.
As a necessary adjunctive tool in patient care, most of the respondents replied in the affirmative (73%), with 31% strongly agreeing to this fact, and more than half of the study population believes in its significant improvement on patients' prognoses. A greater number of clinicians felt it will take a long duration of time for its effects to take place on patients.
Limitations to the use of Art Therapy in Nigerian healthcare had lack of facilities/institutions to be the main reason (71%) while lack of time, on the part of clinicians ranked second, and inability of clinicians to see its significance in patient care had the least value (30%) ( Table 3) .
Most clinicians will prescribe adjunctive treatment modalities (e.g. psychotherapy) if necessary but a larger percentage replied in the affirmative, only if the benefits to patients are known to them (Table 4 ).
Almost all the respondents preferred an artintegrated facility as opposed to a strict clinical environment for practice, and also hope to see significant improvement in patients' prognoses. Two thirds of the study population would like to develop their artistic skills, or if non-existing would love to learn such, to give a broader range of therapeutic options for their patients. Working hand in hand with a licensed art therapist, 25% of the respondents strongly agreed, 50% agreed, 17% were indifferent to the question while 18% disagreed although less than this ratio (37%) agreed to readily prescribe it, even if such services were made available with a large percentage being indifferent to this. Most claimed they have time to take courses on Art Therapy and also supports passing a policy for its incorporation into the Nigerian healthcare system, if they take up an administrative position.
DISCUSSION
The results of our study showed that most clinicians that work either as a dentist or a medical practitioner at OAUTHC, knew about Art Therapy and its therapeutics effects. A study by Er Modeme et al. reported a low level of awareness on music therapy amongst Nigerian Federal Universities academics [9] . The difference in the outcome of both studies may be as a result of the study population. Our study was carried out among medical academics who are more likely to be more knowledgeable on various therapeutic options than general academics.
Most clinicians chose dancing as an art form to be the preferred option for relevance in clinical practice. This is at variance with the observation of Johnson Adelani Abodunrin in a study on a population of victims of trauma of different natures [10] . He concluded that painting had therapeutic values on the human psychology and recommended the clinical environment to be designed for beauty and calmness [10] . The varied study population may likely be responsible for the difference in the outcomes.
The lack of awareness observed in some respondents in this study shows a gap in the medical education curriculum as most clinicians who were aware reported their knowledge of art therapy from outside the classrooms, from online medical courses, social media or referrals from co-professionals usually practising outside Nigeria. This lends credence to an observation by Malcolm Cox et al, that there is a lack of purposeful alignment between the medical education and the healthcare delivery systems thus creating a gap between health professionals' education and their delivery of clinical services [18] .
Most respondents have prescribed some form of adjunct care in the past, but fewer reported recommending such to fellow clinicians, even when the benefits were well known. This could be due to the biomedical model upon which the medical education curriculum and practice in Nigeria is based on, which has some limitations as it focuses on medical and surgical treatments of ailments and diseases alone [19] .
Stuckey and Nobel found out that using art therapy in healing and public health does not contradict medical views rather exploration of the different modalities that can be employed and/or are available, helps in better understanding of the relationships between creativeness and therapeutics [20] . Our study however reveals that hindrances to the use of Art Therapy in the Nigerian healthcare system is more of a problem of lack of facilities on ground for such programs, rather than lack of time on clinicians' part to take extra courses on it, or poor perceptions of clinicians towards it. 6 If I were in an administrative position to effect a change, I would you pass a policy for incorporation of art therapy into the Nigeria healthcare system 25 57 18 0 0
A large percentage of the clinicians in this study preferred an art-integrated medical facility as opposed to a totally clinical environment. This is in agreement with observations by Iyendo et al. [21] and Johnson Abodunrin [10] . Timothy et al reported that deliberate aesthetic design of an hospital's architecture in form of pleasant views, sceneries, greeneries, artwork and musicincorporated designs serves as a very powerful, positive distractions for patients away from their pains and for staffs as well [21] .
CONCLUSION
The results showed that a larger percentage of clinicians, both dentists and medical doctors claimed awareness of Art therapy being used as an adjunctive tool in patient care. More than half of the participants believed in its therapeutic benefits and its potential to improve patient prognosis. Lack of facilities was identified as a major obstacle to the incorporation of art therapy in patient care.
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